Abstract: Group-based microcredit, an extension of small amounts of collateral-free institutional loans to poor with limited access to formal credit markets, has become one of the most popular development strategies in Bangladesh. The underlying logic behind the group lending model is that the provision of small loans for poor women, in particular, could facilitate socio-economic development and livelihood improvement in the rural areas. Microcredit to women is considered as a tool for empowering women with increased self-esteem, decisionmaking capability and new income-earning opportunities. However, the impact of microcredit on marginalized people remains debated. While the positive impact of microcredit on millions of poor people's lives has been documented by various studies, there are also studies that challenge the arguments about women empowerment through microcredit involvement. Based on interviews with 175 of economically and socially vulnerable female microcredit borrowers, the present study contributes to the continuing debate over how or if microcredit intervention enhances women's capabilities in achieving health care utilization, food and nutrition security, and personal freedom at the local level in Bangladesh. Indices were developed to quantify the capabilities of women. To measure different aspects of capabilities, variables were analyzed through univariate and bi-variate analyses. The results of the present study confirm that microcredit involvement improves women's basic capabilities but it is not as significant as attested by earlier studies.
INTRODUCTION
In Bangladesh, women are socially and economically less fortunate than men. Almost in every sector of society, there are inequities between men and women. The life of rural women in Bangladesh, by and large, is dominated by a patriarchal system which upholds a rigid division of labor that restricts women's mobility, roles and responsibility. Women at the local level, to a large extent, suffer from being economically and socially invisible. Economic invisibility stems from their subordinate position within the rural division of labor, with their primary role in the home and much of their work being unpaid or underpaid. Women's participation in wage and salaried-employment is also extremely skewed towards lower paid jobs. Social invisibility comes from the perceptions that women are weaker, illiterate and objects of welfare. The social norms inhibit women to interact with people beyond their family quarters and kinship groups networks. Moreover, social norms restrict women's movement in the market transaction and constrain their potential to generate incomes, limiting their economic dependence on men or other male members of the family (Westergaard, 1983; Bruece, 1989; Abecassis, 1990; Uddin, 2015) .
In 1980s, microcredit to women has become an important strategy for alleviating poverty at the local level in Bangladesh. Microfinance organizations provide
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small amounts of credit to poor people through their microcredit programmes. In addition, they provide savings and insurance services. The panorama of poverty, powerlessness and gendered inequalities in the rural areas formed the context of microcredit intervention. The Grameen Bank (GB) of Bangladesh first started grouplending microcredit program as a pilot project in Jobra-a village near the Chittagong University Campus-in 1976 lead by a Bangladeshi Professor Dr. Mohammed Yunus. Following the success of GB's group-lending model, now thousands of governmental and non-governmental organizations across rural Bangladesh are providing small-scale loans to the marginalized people, particularly poor women (Shams, 1992; Begum & Chakraborty, 1995) . It is generally assumed that women involvement in microcredit program would bring direct benefits to women themselves. More specifically, microcredit to women is considered as a tool for empowering women with increased self-esteem, decision-making capability and new income-earning opportunities.
Poverty and malnutrition both have a womanfaced facet. It is often argued that, in most developing countries 60 to 80 percent of food is produced by women, though most of the world's poor are women (FAO, 2011) . Diets of populations all over the world are generally ascertained by the accessibility of local food and food practices. Dietary patterns evolved to maintain good health, primarily with satisfaction of hunger. Bangladesh has made substantial progress in food production and economic growth. The 1990s was indicated by a good progress in food production, particularly rice, together with other food items like wheat, potato, vegetables, fish, meat and milk (Halder & Urey, 2003) . In spite of food system improvements and economic growth, food distribution inequity still affects the poor very disproportionately. In Bangladesh, like many other developing countries, poverty, social norms and values play strong adverse roles on food intake by girls and mothers: "they need most but eat last and least" (ibid., 2003) . Poor women and girls are more likely to suffer from malnutrition, especially pregnant women and adolescent girls. Sometimes customs in rural Bangladesh, such as mothers and wives having to take food after the other family members are fed, prevent them from getting enough food during meals (Titumir & Rahman, 2011) . Poor women also often sacrifice their own food for children and men (Sheema et al., 2016) . As a result, they mostly suffer from the serious consequences of nutritional defficiency (Sheema et al., 2016; Dowler, 2001) . However, there is also increasing evidence that rural poor women have experienced rapid change in their situation over the past decade owing to different socio-economic development interventions, particularly microcredit to women (Hashemi et al., 1996; Mizan, 1994) . Meyer (2002) observes that microfinance contributes to poverty alleviation and food security through supplying loans, providing other financial services that enhance investment, and creating employment opportunities for the participant.
In view of the aim of this present study, the research question sets to investigate whether microcredit intervention improves women's basic capabilities in achieving health care utilization, food and nutrition security, and personal freedom at the local level in Bangladesh.
EXISTING STUDIES
A plethora of scholarly studies on microcredit claimed that microcredit increased women's income-earning capacities which reduced their as well as household's poverty. Women's income-earning capacities accordingly affect social relations and enable women to overcome gender-related constraints within the households and get exposure to the outside community. Osmani (1998) , for example, reveals that microcredit extended to poor women improves their income earning capacity and increases their ability to enjoy greater power in a broader sense in the household. Credit enables women to earn cash income for the family which has an immediate effect on raising their self-esteem as well as their esteem in the eyes of others. Thus, credit to women has an empowering effect on women. In addition, through the process of participation in microcredit programs, women have come out of the quarters of their households and have paved their way to mingle with people beyond the neighborhood community. This exposure of women to the outside of family boundaries and the formation of networks with other women beyond their family quarters and kinship groups/networks have led them to develop self-confidence and courage they need so as to exert power to both within and beyond their households. Similarly, Hashemi et al. (1996) , in their study on Grameen Bank and Bangladesh Rural Advancement Committee (BRAC), presented the positive impact of credit on the empowerment of women. They found that credit program has a significant effect on all the empowerment dimensions which they set in their research except for two: relative freedom from the domination by the family and political/legal awareness on the composite empowerment score. Some studies suggest that microcredit has the decisive role in increasing female borrower's income-earning ability, leading to stronger decision making power and ability to overcome gender-related constraints (Hashemi et al., 1996; Khandker, 1998; Khandker & Pitt, 1998) . Research evidences also suggest that microcredit not only increases the earning ability but also increasingly promotes the basic capabilities of women (Graflund, 2013; Hashemi et al., 1996; Holvoet, 2005) . However, there is no real consensus among scholars on the impact of microcredit on women's empowerment. Some studies showed that male members of the households often take control over the credit thus, leading women to a more vulnerable position within the household (Ackerly, 1995; Goetz, 2001; Goetz & Sen Gupta, 1996; Rahman, 1999) .
In his ethnographic study on GB microcredit, Rahman (1999) explored that its "public transcript" of poverty alleviation and women's empowerment are at odds with a "hidden transcript", which is patriarchal and involves the hegemonic exploitation of poor women by men and even by wealthier women. Rahman clearly explicates that women are subjected to violence and aggression when they cannot repay their loans. In some cases, the empowerment of women causes violent relationships with their husbands due to lack of their certain freedoms or capabilities (Rahman, 1999; Pyles, 2008) .
Uddin (2015) considers micro-finance as the product of neo-liberalism and capitalist technology which northern international agencies and neo-liberal state bodies have actively promulgated over the past few decades to alleviate poverty and empower women at the local level in Bangladesh. The researcher argues that credit granted to women is not entirely a noble mission in Bangladesh. According to him, there is, "a glaring ideological clash between the microfinance industry's articulation of a public transcript that supposedly encourages women to become independent economic agents whereas it actually relies upon their subordinate position in society and their being embedded in patriarchal gender relations to ensure its own survival" (Uddin, 2015: p. xiii) .
Considering all the different arguments, this study endeavored to examine if microcredit program improves women's basic capabilities in achieving health care utilization, food and nutrition security, and personal freedom at the local level in Bangladesh. It is argued that people can enjoy all the freedom to control their own lives and can escape all types of vulnerabilities only when they have certain basic capabilities (Sen, 2001; Nussbaum, 2000) . Drawing on the theoretical ideas of Sen (2001) and Nussbaum (2000) , the present study attempted to investigate whether microcredit brings changes in the very basic areas of women's capabilities such as (a) health care utilization, (b) food intake and nutrition, and (d) personal freedom at the local level in Bangladesh.
CAPABILITY APPROACH
To adopt a conceptual framework, the present study followed the capability approach of Amartya Sen and Nussbaum, who focused on people's capabilities when making normative calculations and eventually criticized the evaluations depending completely on utilities or income, commodities and measurable resources (Robyens, 2002: p. 3) . In Sen's capability approach, capability and functioning are reciprocally dependent, that is, one affects the other and vice versa. "Functioning" can be denoted by what a person is really able to do or be; while "capabilities" indicate what a person can do or be; that is the range of choices that are open to an individual (Lister, 2004: p. 16 ). Every person has freedom (capability) to value his/her life in their own way and they have the right to lead the type of life they want. If someone has the capabilities and opportunities, they can choose the various options that exist in front of them. In other words, one's capability allows him/ her to function in his/her own way (Cagatay, 1998: p. 7) . Functioning can be taken as an achievement, whereas a capability indicates the ability to achieve something. Therefore, functioning is linked with living conditions which include different aspects of living. By contrast, capabilities are related with notions of freedom and choice, e. g. the real opportunities by which people shape their current living. Therefore, capabilities are defined as the substantive freedoms that persons enjoy to lead such kind of life in which it is supposed to have a reason to value or the freedom to lead one type of life over another or the ability to achieve functioning (Sen, 2001: p. 87; 1992: p. 40 ). Sen (1984) recognized that capabilities depend crucially on a number of circumstances, both personal and social, which may include personal heterogeneities, environmental diversities, variations in social climate, differences in relational perspectives and distribution within the family etc. Besides these, he presumed that providing necessary facilities; e.g. work in the formal sector, fundamental rights to the citizens etc., is the responsibility of the government and society. Nussbaum (2000: pp. 33-34 ) broaden Sen's capabilities dimension incorporating 10 central human capabilities and utilized the approach within the philosophical framework of feminism where she argues that a universal approach is important to fight against injustices of women. Her list of capabilities includes: (i) Life; (ii) Bodily Health; (iii) Bodily Integrity; (iv) Senses, Imagination and Thought; (v) Emotions; (vi) Practical Reason; (vii) Affiliation; (viii) Other Species; (ix) Play and (x) Control over one's Environment. However, Sen (1984) often attempted to clarify instances of intrinsically valuable capabilities, such as being able to live long, escape avoidable morbidity, be well nourished, be able to read, write and communicate, take part in literary and scientific pursuits etc. He said freedom in one area may influence freedom in other areas as well (Sen, 1993: p. 47; 1985) . As a result, the researchers assume that if microcredit to women enables them to work outside household it is also conducive to enhancing their freedom from hunger, illness and relative deprivation.
From the above discussion, it is clear that capability means the actual living that people are able to achieve or have the freedom to achieve, which is different from functioning, i. e. actual achievement in a given social context. Therefore, it can be argued that poor people have low functioning not just because of their low income or low monetary levels but because they experience a lack of freedom or ability to achieve certain functioning. Without distinctive capabilities (e. g. freedom) people can never choose to do anything in their own way; they cannot be empowered or self-determine their lives. To formulate the indicators of capability, this study accumulates the list of capabilities provided by Sen and Nussbaum and seeks to know the impacts of microcredit on borrower women's basic capabilities. According to Sen (2001) , basic capabilities can be regarded as; "the substantive freedoms include elementary capabilities like being able to avoid such deprivation as starvation, under-nourishment, escapable morbidity and premature mortality, as well as the freedoms that are associated with being literate and numerate, enjoying political participation and uncensored speech and so on" (Sen, 2001: p. 36 ).
Indicators of capabilities
This indicators considered in the study are as follows:
1. Women's ability to Health Care Utilization (HCU): (i) Ability to seek treatment or make an appointment with the doctor for personal sickness; (ii) Ability to buy medicine, and (iii) Ability to bear diagnostic charges.
2. Women's ability to intake Healthy Food and Nutrition (HFN): (i) Ability to Intake Protein e.g. fish or meat; (ii) Ability to buy fruit, and (iii) Ability to buy milk & egg.
3. Women's Personal Freedom (PF): (i) Ability to spend household's money for family purpose without permission of husband; (ii) Ability to share opinion with husband about having children or adoption of family planning, and (iii) Ability to comfortably go to the local market and neighboring vilage for shopping or selling.
Here, HCU (ability to "Health Care Utilization") is consistent with the capabilities of life and bodily health; HFN (ability to intake "Healthy Food and Nutrition") is related to the component of ability to be well nourished; and lastly PF ("Personal Freedom") represents the human capability of bodily integrity, ability to participate in community life, mobility and sense, imagination and thought.
METHODS AND DATA
The empirical data for this study was collected from the female microcredit borrowers of Grameen Bank of Tuker Bazar & Khandirgaw Union in Sylhet, Bangladesh. All the married women (younger than 50 years), who took credit for more than one year or more were considered as the population of the study. It is assumed that women who involve with microcredit for several years may gain more capabilities than those who are not. There were 420 borrower women who took credit during the study period in 2015. Among them, a total of 320 women fell into the above criteria. So the population of this study was 320. The sample size 175 was determined by applying the Cochran's method and random table was used to select the specific sample unit (Cochran, 1977) .
The structured interview strategy was applied to collect primary data to address the research objectives. Oral consent was taken from each participant just before carrying out the interview. They were interviewed only after getting their consent. Likert scale was used for quantification of the basic capabilities of women. In this regard, the assigned value for the responses are: Fully incapable= 1; Incapable= 2; Undecided= 3; Capable= 4 and Fully capable=5.
To measure different aspects of capabilities, variables were analyzed through uni-variate and bi-variate analysis. The authors constructed a basic capability index considering all the indicators and sub-indicators discussed in the previous section of this paper, with a view to determine the level of women's capabilities. This index has been developed in two stages. In the first stage, Basic Capability Index (BCI) of women for a single indicator consisting of different sub-indicators is calculated and secondly, Overall Basic Capability Index (OBCI) for women consisting of different indicators is created. Besides, the hypotheses were tested to know the strength of the relationship between years of microcredit involvement and basic capability variables. 
RESULTS AND DISCUSSION

Socio-demographic profile
Sylhet Sadar Upazila is 323.17 sq km, located in between 24°52' and 25°02' north latitudes and in between 91°01'and 91°40' east longitudes. Besides, there are eight unions where the literacy rates in the studied areas were 40.14 percent and 49.19 percent, respectively. The main sources of income are agriculture and non-agriculture laborers, transport workers, construction laborers, religious service, rent and remittance etc. (Bangladesh Bureau of Statistics, 2001). Table 1 provides selected characteristics of the studied respondents. The study findings show that 54.83 percent of the respondents have been involved with GB for 3 to 4 years and about 28 percent of the respondents have been engaged with more than 5 to 6 years. It is also showed that the mean years of involvement was more than 3 years where the standard deviation is 0.31.
The study reveals that husbands and the male household members are the main users of credit. It is also seen that about 42.28 percent of the respondents belonged to ages 23 to 32 years, whereas 19.43 percent of the respondents belonged to the age group 33-37 years. Besides, the mean age of the respondents is about 35 years old and the standard deviation is 7.22. Data shows that most of the families, on an average, are composed of five to eight members. Nearly half of the respondents (46.86 percent) have three to four children, followed by about one-third of the respondents (32.57 percent) having five to six children.
Work status of a woman reflects her position in the family as well as her status in the society. Based on their responses, it was found that more than half (56.57 percent) of the borrowers are housewives. The other significant occupations include khata sewing and betherkaj, domestic worker, ayah, tailoring and chef in hotel. With respect to their husband's occupations, the study reveals that around 40.57 percent were engaged in fishing business, followed by vegetable seller (18.86 percent), CNG driver (14.29 percent), carpenter (6.86 percent), shopkeeper (5.71 percent), fruit seller (4 percent), services (4.57 percent) and cart puller (2.86 percent). Classification of the respondents by family income divulges that about half (49.71 percent) of the respondents' monthly family income was 10,000- 15,000 Taka, whereas just over one-third of the total respondent's monthly family income belonged within the range of 5,000-10,000 Taka.
Basic capabilities of the women
Researchers have used different methods and metrics to assess the impact of microcredit on household income, employment generation and women empowerment. The present study is based on the borrower's recall of the before-after situation. As mentioned before, the capability is a broader concept that includes multiple components. In this study, capabilities of the respondents were calculated based on three basic areas: the ability to health care utilization, ability to intake healthy food and nutrition, and ability to enjoy personal freedom. Again each indicator was operationalized by three subindicators.
Health Care Utilization
Health care utilization is essential to enjoy bodily and mentally good health, where good health is one of the important basic capability indicators (Pyles, 2008: p. 31) . In assessing the impact of microcredit on health care utilization of women, they were asked about their ability to seek treatment or make an appointment with the doctor for personal sickness, ability to buy medicine and bear diagnostic charges. It is revealed ( 
Intake Healthy Food & Nutrition
Balanced diet and protein are important substances for the growth of human body as well as to enjoy a healthy life (Whitney & Rolfes, 2007) . There are many important sources of protein: e.g. fish, meat, fruit and egg, milk etc. (Whitney & Rolfes, 2007) . With regard to the intake of food and nutrition, the respondents were asked whether their ability to buy fish/meat, fruits and egg/milk has been changed due to microcredit involvement. The study findings show (Table 3 ) that after getting involved with microcredit the majority of the respondent's capabilities to intake fish/meat have been changed positively. They could now buy fish, meat, fruit, milk and egg, which were unaffordable before microcredit investment.
Personal Freedom
Freedom is one of the key capabilities, which determines women's economic and social position and empowerment. According to capability approach, people should have the freedom to choose and self-determine their lives. More specifically, personal freedom can be considered as an important component which leads to bodily integrity as well as judged by its own rights (Pyles, 2008) . In this study, personal freedom is used as an essential capability indicator and operationalized by the following variables: ability to spend household's money for family purpose without permission of husband, ability to share opinion with husband about having children or adoption of family planning, and ability to comfortably go to the local market and neighboring village for shopping or selling. With regard to control over household's money, the data of the present study reveals that microcredit involvement has brought change in the situation of the female borrowers (see also, Uddin, 2015) . Besides, microcredit to women brings some positive changes in the areas of ability to involve in the family decision and ability to move comfortably. With reference to involve in the decision, data shows that microcredit borrowers are now more capable than during their previous situation. Microfinance is assumed to positively increase women's mobility beyond their family quarters and kinship groups. The women's involvement in the microfinance funded new businesses and expansions in the existing ones are expected to open opportunities for them to gain new experience, which in turn would enable them to contribute with something constructive to the benefits of their families or the communities (Tseng, 2011) . The result in Table 4 shows that women's mobility beyond their living quarters has increased due to microcredit involvement. More categorically, it can be concluded that after getting involved with microcredit organization women's personal freedom has increased significantly.
Basic Capability Index (BCI)
To develop Basic Capability Index from the Likert scale, Participation Level Index (PLI) was used (Roy et al., 2007: p. 56) . Following the adoption of the PLI, indices were constructed to determine comparative measures of all basic capabilities elements: e.g. Health Care Utilization; Healthy Food Intake and Nutrition, and Personal Freedom. The PLI value actually measures the proportion of cumulative current participation of members in any given activity in terms of maximum possible participation of all members (Roy et al., 2007: p. 56) . In this study, the BCI value represents the basic capabilities of the respondents in terms of their capability to do certain functions. Functioning, in a sense, is one kind of participation by the respective members. Hence, PLI is used to quantify the capability level of the respondents in this study. The value ranged from 0 to 1. The higher the BCI value, the higher the level of capability in any given indicators of capabilities. Therefore, the index values of different elements of capabilities are given in Table 5 and Table 6 .
From the index value of every indicator, it is shown that respondent's basic capability is increased after involvement with micro-credit program. For example, the index value of the ability to health care services before involvement with credit program was 0.533; however, after involvement, the value is 0.677. Besides, in the case of buying fruit, the index values before and after involvement are 0.437 and 0.631, respectively. Furthermore, for the indicator of ability to control over resources (household's money), before involvement the index value was 0.594, whereas after involvement the value is 0.736.
Overall Basic Capability Index (OBCI)
From the individual indicators of basic capabilities, one can calculate the overall basic capabilities possessed by the respondents. Hence, the overall Basic Capability Index (OBCI) can be expressed as:
Where, N = total number of indicators of basic capabilities (in this case 3).
The value of OBCI lies between 0 and 1. The higher the level of OBCI, the higher is the level of basic capabilities and vice versa. From the analysis, it is shown that the index values before and after involvement are 0.516 and 0.663, respectively. It can be concluded that after getting involved with microcredit, respondents' overall capability has increased from moderate level to significant level.
Testing the hypothesis of zero correlation
Hypothesis-1
H o : There is no relationship between years of involvement with microcredit (YI) and ability to use health care utilization.
H A : Years of involvement with microcredit and ability to receive health care utilization are related.
Hypothesis-2
H o : There is no relationship between years of involvement with microcredit (YI) and ability to buy fish/meat.
H A : Years of involvement with microcredit and ability to buy fish/meat are related.
Hypothesis-3
H o : There is no relationship between years of involvement with microcredit (YI) and ability to buy medicine. ; (Islam, 2011) This is distributed as t with n-2 degrees of freedom. Therefore, the degrees of freedom in the hypothesis test are 173 (175-2). In Table 7 , the decisions of hypotheses are represented according to their calculated and tabulated value.
From the hypothesis test, it is found that in every case the tabulated value was lower than that of the calculated value. Based on the value, the null hypotheses were rejected and at the same time, alternative hypotheses were accepted.
CONCLUDING REMARKS
Microcredit has been a major interest of development scholars for decades, given their effectiveness as an engine of upward mobility among the poor at the local level. The present study has contributed to the understanding of the social impact of microcredit on the possibility of women to gain abilities in the basic realms of their lives. This study reveals the role of microcredit in fostering women's capabilities, particularly, their ability to health care utilization, ability to intake healthy food and nutrition and ability to enjoy personal freedom. The study reveals that microcredit has a positive effect on female borrower's health care utilization, food intake, and nutrition capabilities. This study also resonates with other studies which articulate the fact that in most of the cases the husband uses credit money for his purposes and therefore, the borrower women are unable to exercise control over credit (Rahman, 1999; Uddin, 2015) . Years of microcredit involvement was expected to have a positive impact on female borrowers' control over resources. The findings of the study, however, suggest that this does not have to be the case. From the association, it is confirmed that the years of involvement and food intake capability are positively related and that female borrower's capability to control over household's money has increased comparatively. This result is consistent with some other studies as well (e.g. Goetz & Gupta, 1996; Rahman, 1999; Uddin, 2015) . In this study, it was found that microcredit is becoming increasingly important in rural societies of Bangladesh. In brief, the present study confirms that microcredit involvement improves women's basic capabilities but it was not as significant as attested by earlier studies. Microcredit to some extent acts to foster economic empowerment of the household, which in turn increases women's basic capabilities at the local level in Bangladesh. 
